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during the second,nine,and during the third month,only three 
fits. The character of the fits was modified favorably, and 
he was far less violent than usual. 

Male, aet. thirty. In eighteen months previous he 
had an average of twelve convulsions a month, during 
which time he was given antifebrin, gr. viii three times a 
day. He was placed upon antipyrin and bromide of ammo¬ 
nium, and it was continued three months and a half, during 
which time he averaged eight fits a month. 

Male, aet. thirty-eight. Convulsions date back fifteen 
years. He has unusually violent attacks, with acute mania 
preceding them for some hours. After a succession of fits 
he would fall into profound coma lasting generally four 
days, after this the man would be dazed and stuporous 
for a few days more, when he would become sane, and re¬ 
main so until the next attack. He had received a prolonged 
course of the bromide of sodium and other drugs without 
any favorable result; during the three months the antipy¬ 
rin and bromide of ammonium was administered the attacks 
were mild, unattended by mania, and only followed by a 
slight degree of coma. 

Male, aet. forty-six years. Epileptic since ten years of 
age; six years ago began to be maniacal at his convulsive 
periods, which occur two or three times a month; had been 
treated chiefly with the bromides; during the previous six 
months he had had twelve convulsions; during the three 
months he was given the antipyrin and bromide of ammonia, 
he only had one convulsion, which was unattended with mania. 

Male, aet. eighteen. For thirteen months prior to trying 
this mixture, during which time he was successively treated 
with the bromides, ergot, nitro-glycerine and antifebrin, he 
had an average of seventy-four convulsions a month. He 
was given antipyrin, gr. viii, and bromide of ammonia, gr. 
xx to i.d., and for the first time a reduction in the number 
of fits occurred, the average number per month for three 
months falling to sixty. 

REPORT OF AUTOPSY ON A CASE OF THORACIC 
ANEURISM IN A PATIENT PRESENTED TO 
THE SOCIETY FOR DIAGNOSIS SOME MONTHS 
BEFORE DEATH. 

By Dr. THOMAS J. MAYS. 

J. E., aged forty-eight. Park policeman; was sent to me 
for examination by Dr. Chas. K. Mills, October 28, 1890, 
and from him I obtained the following history : For about 
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two years he had been subject to very acute pains around 
the left base of his chest, which seemed to be of a more 
or less intermittent character. Exercise produced short¬ 
ness of breath, and also seemed to excite and produce this 
pain. There was no dysphagia or dyspncea when his body 
was in the recumbent position; and no pain in the anterior 
portion of the chest. Occasionally he had a hacking cough, 
very little expectoration, and never had haemoptysis. His ap¬ 
petite was good, bowels regular, and his pulse 100. Had no 
venereal disease except gonorrhoea, which was followed by 
rheumatism. During the previous five months he lost twenty 
pounds in weight. His family history was entirely negative. 

Physical Signs .—On inspection, and palpation I found a 
pulsating prominence in the left infra-clavicular region, and 
at the junction of the first intercostal space with the sternum 
there was a marked dull area, of about one-and-a-half inches 
square, which shaded off to the left, and downwards into 
diminished percussion resonance. Over the dull area there 
was audible a diastolic murmur, which was transmitted 
from an aortic regurgitation, which also existed. There 
was no murmur anywhere else. There was no asynchron- 
ism between the two radial pulses, or between either 
radial and either carotid pulses, and none between the apex 
impulse and the femoral pulsation. I must say, however, 
that the two last pulses were not compared after the first 
examination, and that if this had been done a difference 
might have been discovered subsequently. 

In the upper part of the left lung the respiratory sounds 
were partially suppressed, and some sibilant rales were 
heard in the same area. 

In the following two weeks I saw him three times, dur¬ 
ing which period he developed a sharp croupy cough, and 
became subject to pain in the upper part of the left chest, 
which radiated down his left arm. He died May 29, 1891, 
and the following day Dr. John C. Heisler made a post¬ 
mortem examination and found the following conditions: 

Both pleurae adherent; right more so than left. Left 
pleural cavity filled with recent dark blood clots. Left 
lung crepitant at base and apex, but congested in middle 
portion, and the whole was very much atrophied. 

In the latter area there were several haemorrhagic in¬ 
farcts. Right lung was consolidated at the base, and 
congested throughout the upper portion. There was no 
breaking down, or excavation in either lung. 

The pericardium contained about a gill of serum; size of 
heart normal, with the exception of a slight hypertrophy of 
the left ventricle. There was a leak in the aortic valve. 
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An aneurism, about the size of a fist, which had ruptured 
and emptied its contents into the left pleural cavity, involved 
the left transverse and descending portion of the arch of 
the aorta, without implicating the subclavian artery, and 
contained organized and recent clots. 

Additionally there were also erosion and partial per¬ 
foration of the second and third dorsal vertebrae, and some 
erosion of the necks of the second and third ribs. 

Dr. Charles K. Mills. —I brought this patient to this 
Society about seven months before his death as a case of 
probable lesion in the posterior mediastinum. His history 
has been published in The Journal of Nervous and 
Mental Disease, December, 1890. The first symptom 
complained of was pain under the left scapula, and was al¬ 
most the totality of his symptoms when he came to me. The 
question of exploratory operation was considered. He lost 
flesh and developed other symptoms, one of which was uni¬ 
lateral sweating. He was examined by a number of the 
members present,and a number of diagnoses given. Thoracic 
aneurism was first suggested by Dr. Mays, but unfortu¬ 
nately he changed to tumor in the posterior mediastinum. 
Among the diagnoses suggested were aneurism, local neu¬ 
ritis, tuberculosis, a small unilateral growth, and local 
meningeal inflammation. The greatest interest in this case 
relates to the study of the early symptoms. The patient 
had passed through the hands of a number of physicians, 
but a correct diagnosis was not made, although the possi¬ 
bility of aneurism was considered. 

Dr. Francis X. Dercum. — It is interesting to recall 
that one of the symptoms which suggested to Dr. Mays’ 
correct diagnosis in this case was the presence of slightly 
unequal pupils. The localized character of the pain and 
the absence of general symptoms were highly suggestiveof 
a growth. Regarding the want of asynchronism between 
the various pulses, I would suggest that in a case so obscure 
as this studies should be made with a Marcy tambour 
apparatus. 

Dr. James Hendrie Lloyd. —It will be remembered 
that this man had no symptoms of pressure on the cord. 
He had nothing but the irritative symptom of pain in the 
course of one nerve. We should also bear in mind that 
unequal pupils may occur in lesions of the cord high up, so 
that this sign may lose its value in some cases for distin¬ 
guishing aneurism from an obscure cord lesion. I think 
that those of us who examined this man may claim at least 
some credit for conservatism shown in advising against 
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operation. While an accurate diagnosis was not made, and 
perhaps could not have been made from the few symptoms 
present, there was some temptation to advise an explora¬ 
tory incision, which temptation fortunately was resisted. 

Dr. D. D. Stewart. —I recently made an autopsy in a 
case of aneurism in which the cord in its membranes lay 
bare in the sac of the aneurism, without there being any 
signs of myelitis. The man had simply irritative symptoms. 
There was a girdle sensation on that side, a slight area of 
anaesthesia, both knee-jerks were increased, and there was 
great increase of the reflexes about the abdomen. 


Stated Meeting , February 22, i 8 c >2. 

The President, Dr. F. X. Dercum, in the chair. 

Dr. C. S. Potts reported 

A CASE OF HEMIPLEGIA, FOLLOWING PENE¬ 
TRATING WOUND OF THE BRAIN, WITH RE¬ 
COVERY.—The patient exhibited. (See page 276.) 

The PRESIDENT. —This case presents a number of points 
of interest. In the first place, the occurrence of hemiplegia 
due to a wound of the brain, and secondly, not followed by 
abscess. This absence ofsuppuration calls to mind the ex¬ 
periments of Dr. Spitzka in which he injected substances 
septic in character such as earth, mud, etc., into the brains 
of dogs without abscess following. 

In the third place, the case is of interest from the occur¬ 
rence of temporary aphasia followed by a recovery, in which 
a dialect used only in childhood and early youth reappeared, 
and followed still later by the incomplete recovery of the 
proper English language. 

Dr. CHARLES K. Mills. —It would seem hardly neces¬ 
sary to hold that the loss of language was due to a general 
shock to the brain. It was more probably due to injury of 
third frontal convolution itself. The direction of the 
penetrating instrument was such as to destroy par¬ 
tially this convolution, or, as Dr. Potts, suggests the 
internal capsule rather than the convolution itself. If the 
third convolution and its neighborhood were injured, we 
would have destruction of the power of propositionizing 
in the ordinary manner, and I suppose that in such a case, 
one would naturally go back to the language which was 
most elementary. Language, like every other function of 
the brain, is organized most deeply in the lower strata of the 



